GENERAL COMMENTS
This is an interesting cross sectional study done in Gifu city. The authors have tried to look at the knowledge of diabetes in relation to various factors. They conclude that previous diagnosis of diabetes was associated with good knowledge of diabetes whereas people without previous diagnosis of diabetes had significantly less knowledged. Would one not expect this to be a logical conclusion?. The fact that those in the highest tertile intakes of green-yellow vegetables and sea food had higher knowledge of diabetes is interesting. However, one cannot rule out confounding factors.
REVIEWER

Dr. Alok Kumar MK Diabetes Clinic India REVIEW RETURNED
14-Nov-2018
GENERAL COMMENTS 1-Author should define the rationale for studying subjects > 40 years of age only? Was there any specific purpose for studying only those who were above 40 years of age? 2-Author should elaborate the section "Strength and limitations of this study" on page #4. To avoid confusion for a regular reader, it would be better to clearly define the strengths & limitations separately. 3-On page #11 line #15, please avoid repeated use of words like "those with" . Groups may be mentioned as Group I,II,III, IV……….. Please rephrase the sentence.
4-On page 16 line # 14, please provide a reference after a sentence "coffee intake and risk of diabetes was published "…. 5-Please re-write the abstract and avoid grammatical mistakes. 6-Manuscript should be revised for English language. This is an interesting cross sectional study done in Gifu city. The authors have tried to look at the knowledge of diabetes in relation to various factors.
REVIEWER
They conclude that previous diagnosis of diabetes was associated with good knowledge of diabetes whereas people without previous diagnosis of diabetes had significantly less knowledged. Would one not expect this to be a logical conclusion?.
Reply: We agree with this comment. It is true that the finding is not nobel, and because of that, we proceeded the analysis after excluding the participants with previous diagnosis of diabetes. Having this comment, we added a statement that the first segment of findings is expected in the 1st paragraph of Discussion.
The fact that those in the highest tertile intakes of green-yellow vegetables and sea food had higher knowledge of diabetes is interesting. However, one cannot rule out confounding factors.
Reply: We understand that this comment implies that regular intakes of these foods would be reflected by the health-conscious attitude and life style. We mentioned about it on page 14. We further added a statement of the possibility of residual confounders as a limitation on page 16.
Reviewer: 2
Reviewer Name: Dr. Alok Kumar Institution and Country: MK Diabetes Clinic, India
Please state any competing interests or state 'None declared': None Declared Please leave your comments for the authors below 1-Author should define the rationale for studying subjects > 40 years of age only? Was there any specific purpose for studying only those who were above 40 years of age?
Reply: The study group was originally interested in assessing the abnormal blood glucose levels and diabetes. To obtain a statistical power to assess the prevalence of these states, we limit the participants 40 years old or older. We added that aiming to assess the population who were "middleaged or older men and women" at the end of introduction.
2-Author should elaborate the section "Strength and limitations of this study" on page #4. To avoid confusion for a regular reader, it would be better to clearly define the strengths & limitations separately.
Reply: we revised this section.
3-On page #11 line #15, please avoid repeated use of words like "those with" . Groups may be mentioned as Group I,II,III, IV……….. Please rephrase the sentence.
Reply: we changed "those" into "participants" in the line.
4-On page 16 line # 14, please provide a reference after a sentence "coffee intake and risk of diabetes was published "….
Reply: It is a renowned paper published by Van Dam RM in Lancet, 2002; 360:1477-. We added a citation to respond to the comment, although it is mentioned in the cited systematic review.
5-Please re-write the abstract and avoid grammatical mistakes.
Reply: We got the abstract revised by an English editorial service. Please accept the enclosed certificate.
6-Manuscript should be revised for English language.
Reply: The manuscript had been revised for English language before submission for the consideration of publication. Having this comment, we additionally got the abstract, the "Strengths and limitation of this study" section, and several other additional sentences revised.
Reviewer: 3
Reviewer Name: Kueh Yee Cheng Institution and Country: Universiti Sains Malaysia Please state any competing interests or state 'None declared': none declared Please leave your comments for the authors below
1) The translation process DKQ need to be described under Measurements? Was there forward and backward translated.
Reply: As this comment, it may be ideal to translate DKQ using the forward and backward method to confirm the validity. Still, the contents of DKQ are not abstractive, but rather direct and specific. Hence, we considered that simple translation from English to Japanese would be acceptable. The translation was conducted by me (chronic disease epidemiologist) and edited by a coauthor (a researcher specialized in endocrinology and diabetes). We added the explanation to the section of Measurements in Materials and Methods.
2) Table 1 , your main outcome group is good/poor knowledge, thus you should present descriptive separately for good and poor knowledge instead of "with/without previous diagnosis". What is "No" in column 2? is it the number of participants? if yes, please write clearly. Why some "No" are different?
Was it due to missing data? please state and give a note under the table.
Reply: The purpose of Table 1 is to show the background characteristics of participants. It was not meant to show the association between DM knowledge level and each factor, which were shown in later tables. Previous papers also show the background information in similar style (Diabetes Res Clin Pract 2007;77:433-7, Ethn Dis 2011;21:1-6).
We changed "No." into "number", which is the number of participants. The analyzed number of participants are different in some variable, because of missing values. It is explained in a footnote.
3) Table 2 , what is '1' and "2" (as note below the Reply: 1 and 2 are the signs for footnotes. I was wondering whether footnotes are correctly provided to the reviewers. (If it was not, please let us know.). Since we are providing 95% CI, it is be needed to provide p-value to avoid the duplicated information. Please refer to "Statistical Methods in Medical Research by P. Armitage et al. Brackwell Publishing", Chapter 4.1, the 3rd paragraph in the section of Confidence intervals.
4) why don't you combine the logistic regression ( Reply: We understand it is standard to provide both the age adjusted and multivariable odds ratio in any fields of epidemiology for chronic disease. In addition, age was significantly associated with knowledge of diabetes, as it is indicated in table 3. The potential confounders included to the multivariable model were listed in footnote number 3 for both tables 3 and 4. They were also explained in the section of Statistical analysis in Materials and Methods as well as in Abstract.
The reason we separated the information in table 3 and 4 was that the authors' instruction of BMJ open stated that tables larger than 2 pages cannot be published with main text:
"Any tables submitted that are longer/larger than 2 pages will be published as online only supplementary material."
You may find it in https://authors.bmj.com/writing-and-formatting/formatting-your-paper/.
For the last question, please refer to the reply to the comment 3). Table 3 and 4, similar comments as for Table 2 . Please include p-value for all CI. For your independent variable Coffee >1/day, your CI include 1, but your p-value are significant (p < 0.01)? Please check? is this a error or mistake?
5)
Reply: Please refer to the reply to the comment 3).
6) Did you check the model fitness? such as the ROC curve, classification correctly percentage? Hosmer Lemoshow? There should be briefly report as note under each logistic regression tables.
Reply: Having this comment, we conducted Hosmer-Lemshow test. It failed to indicate a good fit for several age adjusted logistic regression models (p < 0.05). However, good fit for the multivariable models (p > 0.05) was indicated, except for the model with smoking status. However, since we are not able to exclude the possibility of familywise errors, we decided not to list each p-value. The explanation of the test was included to the Materials and Methods section, and the outcomes of the test were included at the end of the Results section.
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GENERAL COMMENTS
Thanks for the revised version.
